Sir,

We read the article "First case of scrub typhus with meningoencephalitis from Kerala: An emerging infectious threat" by Saifudheen et al.\[[@ref1]\] with great interest. As stressed by the authors, scrub typhus is rampant in northern, eastern, and southern India. Apart from these regions, recently it has also been reported from central India.\[[@ref2]\] Because of wide geographic presence in India, sensitizing clinicians regarding varied presentations of this disease is very important. Besides, it is difficult to differentiate scrub typhus from other dengue fever like illnesses, especially after rains.\[[@ref3]\] It is imperative to differentiate scrub typhus from other febrile illnesses and to start specific treatment at the earliest to decrease morbidity and mortality. Recognizing the full spectrum of clinical manifestations can help clinicians in considering appropriate differential diagnosis amongst the dengue fever like illnesses.

The authors have described two cases of meningoencephalitis due to scrub typhus in the present article. They have mentioned that seizures, delirium, cerebellitis, myelitis, cerebral hemorrhage, and hearing loss are the other neurological presentations of this infectious disease. In order to identify the whole spectrum of neurological manifestations of scrub typhus, we searched the PubMed to look for case reports/case series in this regard. We found various afflictions other than those mentioned in this article.

Meningoencephalitis due to scrub typhus usually presents without any focal neurological signs. However, focal neurological signs such as bilateral sixth and seventh nerve palsies have also been described.\[[@ref4]\] Isolated abducens (VI) nerve palsy has been reported 2 days after initiation of treatment for scrub typhus.\[[@ref5]\] Another report mentions development of bilateral simultaneous facial nerve palsy in convalescent period, which improved on administration of steroids.\[[@ref6]\] Scrub typhus associated with opsoclonus, transient Parkinsonism, and myoclonus has been observed.\[[@ref7][@ref8]\] A patient of scrub typhus with pain indistinguishable from trigeminal neuralgia was reported, who improved clinically after treatment.\[[@ref9]\] An isolated case report of brachial plexus neuropathy with scrub typhus who improved on treatment also finds a place in literature.\[[@ref10]\] One female patient presented with Guillain--Barre syndrome 2 weeks after receiving treatment for scrub typhus.\[[@ref11]\] Polyneuropathy along with cerebral infarction has been recognized as a neurological complication of scrub typhus.\[[@ref12]\] Acute disseminated encephalomyelitis is yet another dreadful neurological complication of scrub typhus.\[[@ref13]\] Chung et al., have demonstrated persistence of viable *Orientia tsutsugamushi* in patients 1-18 months after recovery from scrub typhus. Interestingly, one of these patients suffered from transient ischemic attack 8 months later.\[[@ref14]\] Though no conclusions can be drawn from this, patients with risk factors for atherosclerosis and scrub typhus should be followed up for long term.

To conclude, scrub typhus may present with a wide spectrum of neurological manifestations. Knowledge of these manifestations will enable clinicians to consider scrub typhus as one of the differential diagnosis of acute febrile illnesses with neurological involvement.
